CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction C 

1 Filer ID (Ethics Commission Filars) 

uide explains how to compfete this form. 

\ 

3 CANDIDATE/ 
OFFICEHOLDER 
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MS/MRS/MR Firif.l fyj, 

NICKNAME last SUFFIX 

Lof<i'L 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

1 1 Change ol Address 

ADDRESS / PC BOX; APT / SUITE ff; CITY; STA^E; ZIP CODE 

^10 i /‘Wnvx /ir, TV 7SD(0 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(f^'S ) ZJ7'(^50S- 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR FIRpI <y1l 

NICKNAME last SUFFIX 


TREASURER 

ADDRESS 

^ResTlen^ tif Busin 


8 CAMPAIGN 
TREASURER 
PHONE 


P>r. 

l/ kn, ' 7 X 

AREA CODE PHONE NUM6FR 

Z ¥0 3^1 


OFFICE USE ONLY 

Date Received 
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JAN *1 ^ 20J9 

Date HaM-de’ivvfed or Date Postmarked 
Receipt A Amount S 

Dale Processed 
Dare In'tagad 



12 OFFICE 


January 15 ^ tlCth day befofe eleotior | [ Runoff I 1 151h day after campaign 

treasurer appointment 
(OlticoDolder Only) 

□ 8|h day before Bl 0 clio .-1 Q Exceeded S500 limit Final Repoil (Attaoh C/OH FH) 


Monin Day Year 

/o 


Month Day Year 
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vrMiL ELECTION TYPE 

Month Day Yeai CZl Primaiy RunofI □ Other 

Description 

) j / Rerteral □ Special 


OFFICE HELD fil any) 


;5u3ccr 


13 OFFICE SOUGHT (il known) 
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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH HAME 


16 NJOTICE FROM 
POLITfCAL 
COMMITTEE(S) 




Addilional Pagos 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

balance 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


15 Filer ID (Ethics Commission Filers) 


THIS BOX IS FOR NOTICE OF POLITICAL CPfJ-RIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE i-ANDIDATE / OFFICEHOLDER. rVESC EKPENOITURES MAV HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHDLOEPS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 


COMMITTEE TYPE I COMMITTEE NAME 


( jOENERAu 
i IsPECIHD 


I (I'hcv j 


COMMITTEE ADDRESS 


(/20\ Tiven,^ />r. 


lO 


COMMITTEE CAWPAIGH TREASURER NAME 

COMMHTEE CAMPAIGN TREASURER ADDRESS 


) plwos / /V- Cci.i(0\\ ion JT^ 7S0 1 0 


1. TQIAL political CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTrES 0^= LOANS). UNLESS ITEMIZED 


2. TOTAL POLITICAL COMTRiaUTIONS 

(OTHER THAN PLEDGES, LOaiNS, OR GUARANTEES OF LOANS) 


3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS 
UNLESS ITEMIZED 


4. total POLITICAL EXPENDITURES 


* 


on 


5. 


I 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I / 

OF REPORTING PERIOD ^ j 




6. TOTAL PRINCIPAL AMOUNT Of ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


^ /oo(y 


s o 


I swear, o r affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all intoyration required to be reoortsd by m© 
under Title 15, E>CTy>n Corif' 

// /. 

^_i. 




(lire of Candidate or OHic4*«?T8or 


AFFIX NOTARY STAMP / SEAL ABOVE 





Sworn lo^^d subscribed before me, by the said 

- 20 _, to certify which, witness my hand and seal of office. 

^ I 


this the 


r 


VL 




[jber administenng oath Printed name of officer adminisiering oath Title of officer administenny^Mifi^ > 


^rms provided by Texas Ethics Commission 


www.erthics state.tx us 


Revised 9./8/2015 







PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH 


SCHEDULE H 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

AS.S!nSkrng° fU>li. Jiallo.VFundralsIng Expense 

ConBu^ Food/Bov...^ Expsns. 

Gonlnbutions-DonalionsMadoBy GiH/AwiuiJb Memorials Expeinse frintinq txpenst! Travel Out OI Dlsirlct 

Committee Legal Ser^vioes Salarios/Wages/Coutract Ubor Other (enler a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 

2 FILER NAME .') / } \ / ^ (Ethics Commission Filers) 

4 Date » 1 

5 Business namu 

US?3 

6 Amount (S) 

7 Business address; City; State; Zip Code 

SZSS AJ, 3'o5ey /T/ 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (SeeCaiBgotleslisledaLllieroDOllhissi^h’Sbule' 

(b) Description 

1 1 Check il travel oulsido of Texas CompleiB Schedule T. 

CZl Check il Aiislin, TX, olficenclrier living expense 

9 Complete ONLY if direcl (;ajfid«date / Oillceholdut .^.i-ne Office couqht Office held 

expend,,,,™ ,0 Penef,, COH . o/ 

Date 

\^hln 

Business name 

Amount ($) 

200 

Business address; City; State; Zip Code 

/^O/ l-\€lo>(ors /’//Iiuy iTV /ot3V6 

PURPOSE 

OF 

EXPENDITURE 

Category (See Ceiccjrifies lisied ai 'Im top of tins sr.hddv(i.‘) 

Description 

!_H Check il travel oiitsideofTexas Complete SchrxluleT. 

!_,1 Check il Austin. TX, officeholder living expense 

Ccrr.plele ONLY it direct Candidate / OHicRhoklei name Office sought Office held 

expendilure to benefil C/OH 

Datv 

h)\h 

Business nam0___ ^ 

^fnav'l V/^ o 

Amouni ($) 

m. 

Busit^ess address; City; Slate; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (3ee Careyoi-Aa the 'op of thissrhi»utJn' 

Descriution 

1 1 C^ockillrin-eloiitsCacfTBfOS CtjmpteioScnedu'oT. 

[_ J Check If AuMiii TX blliLunultfu' livirifj eipense 


Compleie ONLY il direcl Candidate i Olliceholder name Office sought Office held 

expenditure to benefit C/Off 
















